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agro Months] Days |. Hours] Min. 


MAR 22 (%¥o ero ee 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) - 12. CITIZEN OF WHAT COUNTRY? 
durgnggmost of warking life, ( n if retired) 


OLSE WIV E Neavil® Mx N 4aSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) oahu _Nibh ATT Elizabeth PA 

5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 13 INFORMAI RIS . 


Fes, no, of unknowsrh {lt yes, give wor or dates of service) 
| = 

18, CAUSE OF DEATH [Enter only one cause per line for (o}, (6), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 


ey. 4 ET AND DEAT! 
IMMEDIATE CAUSE (0) “LI 2-yna ] < Swe, 


f 


b+ Z » DUE TO ‘ 

ecto t thd pees ephinpasr Tansey Unknown 
gove cise 10 immediate 

couse (0), stoting the under. ( DUE TO | 
lying couse last. 


Then please remove carban papers. 
|, and in ony event, within 72 haurs after death. 


te has been signed by the attending physician and completely filled Wey the funeral director, 


page 3 shauld be detoched for use as the burial-transit permit. 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
= PERFORMED? 
3 Dh yes E]_NO 

© 200. ACCIDENT WAS UNDERLYING CJ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! | or Port Il of item 18.) 

im OR CONTRIBUTING () CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) (County) (Stote) 
g Son ee tata SRE foctory, street, office bidg., et) | 

= p.m. 19 Jot work [J] ot wark i 


After this certifi 


ae _19.___, that-th4we}tast> 


-seaw-the-deceased-alive-on_______________ Les and that death accurred aig” 2M, a the causes ond on the date stoted above. 
220. SIGNATURE 22. DATE 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


id by the haspital or attending physician. 


Ki . SIGNED 
ReGerk Wi Tree the MES np Eee a BoliD 
2c. PHYSICIAN’ 22d. ADDRESS 
NAME (eRoberé We Trever Easton, Maryland Ane 


23a. BURIAL, cheers 
oe os, (Specit 


the State Board of Health priar to buriol, crematian, ar remava 


ATE THEREOF 23c. N&ME OF Sane Ge" R CRI ‘TORY 23d. CATION (City, poe, ‘or county) {State} 
51% Ind) 
iS ha IRECTOR'S SIGNATUR| z ADDRESS “ 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Karam Macschas Ms pe SEP 2 60 Onttun £ Hn 


’ 


TO HOSPIT 
may be 


@ TO FUNERAL one 


=> 
°F 
oS 


ae 
aa 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


eal 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { ) i) § i] 6 
JO! 
a ORO CERTIFICATE OF DEATH 
ES 3 3 1 PLACE OF DEATH Bs USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) F, 
2 £3 M art £ aerate o. af b. COUNTY A 
ae be Mpg And Unwed Art Nas 
oe re) o b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 Ey 2 RURAL ond give neorest town) x ; . o. 
$s "BAST ON days | Centered tLe ) ae 
ae 2. ae d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 = ne 4 g& OR INSTITUTION 4 md ON A FARM? 
s: The MemoRial Hosp. 4 L Rte 3 WiyYB3 vés Bf Noo 
fr. 6 3. Ne First Middle Lost 4. gil Month Day Year 
3 (Type or print) Timot — A 4 CeatH «= CL cae 4/2. 19@ 
: 5. SEX 6. COLOR OR RACE ]7. mari Dg NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In Wors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
lost hirthdoy) [Months] Days | Hours Min. 


yrs. 


YY) agp eB |wioowe O ovorceo | Ge 1G? (a) 


100. USUAL OCCUPATION (Give if work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT. COUNTRY? 
during most of working life, even if retired) p 

no eS 
14. MOTHER'S MAIDEN NAME 


Aboot Apbdscagine 


) 3. FATHEW'S NAME 


ig 


Ales Di & A Zllew Hawkin $ 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no%pr unknown) Uf yes, give wor or dates of service) * = 2 
dee) Z1B-o6 4. z cull, Mol 
INTERVAL BETWEEN 


ONSET AND DEATH 


Then pleose remove carbon popers. 


|, cremation, or removal, and in any event, within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse per Mpefar (a}, (b), ond (<).] 
PART |. DEATH WAS CAUSED BY; é 
cm, MMEDIATE CAUSE (0) gol A, at 
a Ly DUE TO VA x 
) x. 4S . al et 


Conditions, if ony, 

gove rise to immediote 
cause (a), stating the under- 
lying couse lost. © 


, 


f 


4 
MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within 24 


20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port fl of item 1B.) 


After this certificate has been signed by the ottending physician ond completely filled im 


£ 
& 

SS 

Sod 

238 

Boe 

285 

ons 
253, ‘OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeee (if EITHER, NOTIFY MEDICAL EXAMINER) 
Boss 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S58 gs Lee, While Not while, factory, street, office bidg., etc.) ! 
= se? 2 pain 19 lat work [] at work [ 1 
oF,58 ; , ; 
Zeen5 21.1 certify that (I) (this haspital) attended the deCeas@d from...__.------.-_--. gil Pere io) ca \9____, that (I) (we) last 

= 2 a 
Rea: $e saw the decegsed alive of) ___,____ ----19.\__, and\that death accurred al_) M, fram, the cquses ahd onthe date stated above. 
e&-05 2a. SIGNATI > fy WEY mae: Sy 22b, DATE 
SE5CL J ZZ f} ATTENDING Kkb£ be 
apes 5 Wa mo.[PHys. (LG te 

Ba DS 22c. PHYSICIAN'S Pa: ; ( 

ne NAME (Type) = 

we SS | 7Apos So ete ae ee - te  A E e 2 ree clge  O al 
= 2 
BAYS 230, BURIAL, EREMAHON, | 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Ry. (Stgte) 
e a2 oe REMOVAL (Specify) j — t = bs 
eee? OR4 Hh IQ 2 EN cz Lidl, 
coe 


‘2Sb. REGISTRAR’S SIGNATURE 


4 B yo 
HY 


a 


Frade< af 
RESS 
Ji 


, aie TORS S(GNATUR [Betem fyor. Cir B ral 16 '60 


ee 
Bs 
=> 
2 

3 
Sz 


abn ffi sate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {) ) Gi} 8 
964 9) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


‘i vine We DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi A. “Ty a 

ew 

84 “TA AL Bo marvano || > STE TV) AR? 1) Advi). county 
sate z= b. CITY TOWN (If euttide corporete ae) write RURAL TH OF STAY IN 1b ¢. CITY TOWN {If ouXide corporote limits, RURAL f. give nearest bo 7 

vee spat “S 

a DSpn Nurs ABTEN MURAL a 
be 3 d, NAME OF HOSPITAL OR eae ie eerie rae give street oddress} d. STREET ADDRESS aa e. PRE cs 
ow | ves] no BRL 


ermit. File pages } and 2 with the State Board of Health, 


in any event within 72 hours after death. 


. DATE we Doy Yeor 
4 fue} DEATH s- ES ia w6O 
8. Se 9. AGE tip }e00 IF UNDER cet IF UNDER a“ HPS. 
winoweo pa pivorceo [] ra, za Wy j 4 oe 7 g¢ nyteen yn, [Menthe veel Min. 


E 
Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND ISINESS OR INDUSTRY | 11. SIRTHP! [Stojes or foreign a 2. cr iN OF Wi A COUNTRY? 
ey 9 MR ENN, yy 
/ 
y y MOTHER'S MAIDEN WA! TA 
Zan A Lad . 


(hiag Ritiviey- 
Coe? hee Se ai T-07/e58. Vnece Address 7! 


Vie. CAUSE OF DEATH [Enter only one cove per for (0). (b}. ond (c). ] INTERVAL Between 
PART |, DEATH WAS CAUSEO BY: We 
IMMEDIATE CAUSE (0) o. Ro AR COLULS/OIN 
é} LO oe QUE TO 
Canditions, if iy which (by 
gave rise to immediote covre 


Ee. Wallen Wesfig, 
RRIED. 


6. COLOR OR RACE |7- MARRIED [7] NEVER 


fo), stating the underlying DUE TO 
cause lost. I Bs (c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, Was AUTOPSY 
op oy gr REFORMED? 
0 YES a No [} 


dical Examiner's Office along with form PM3. Page 5 may be ret 


TO FUNERAL DIRECTOR; Page 3 shoutd be wsed as a berial-transit pi 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port i of item 18.) 


MEDICAL CERTIFICATION: 


PRIMARY () of CONTRIBUTING CI Ss 

CAUSE OF DEATH. 

20. Tune OF (HERR © Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) (State) 
an 6 While Not while. foctery, street, office bldg. etc.) | a 

Fi ao AL 194Q fot work [] ot work (J —— OOo os 


21. I certify that | took charge of the remains described above, held an Autapsy [_}, Inspectian RX Inquiry (2. and in my 


ted fram: (tect. Accident [], Suicide C1, Hamicide 0. Undetermined manner [] 


opinion death re: 


DATE SIGNED 


ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1. 2, and 3 to the f 


DICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If any dei 


forwarded to the Chief Me 


ACTUAL 
SIGNATURE mo, CHIEF MEDICAL EXAMINER [_] 


EXAMINER'S 
NAME (Type) 


ASSISTANT MEDICAL EXAMINER [_] & ¥ Ha 
“ E LT¢ DEPUTY MEDICAL EXAMINER ran ai % O 


or its designated agent, prior to burial, cremation, or removal, a1 


execute, 
4 shou! 


TO DEPUT 


 REGISTRAR'S SIGNATURE 
Cotta db, Tene 


MARYLAND STATE DEPARTMENT OF HEALTH 


, 
] i) 6 ~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9 6 ij g 
% 00 CERTIFICATE OF DEATH 
& H %s bie DEATH Ze) seal RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 be a a. b. COUN) 
“ ss albot mare “aryl and, Halbot. 
= iS » b. CITY OR TOWN {If autside carporote limits, write | c, LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 3 a RURAL and give nearest town) 
ey ys f Rural Oxford 90 yrs. Rural Oxford, 
= g2 d. NAME OF HOSPITAL {If not in hospital, give street address) d STREET ADDRESS e. 1S RESIDENCE 
\ ad = OR INSTITUTION ves GNO 
ww > NO 
5 ra 
Bt 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
= - DECEASED © OF 
S 8 {Type ar print) Sophia Derrickson Ritter DEATH AMI eg 5p 1960 19 
= e 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8 DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost birthday) [Months] Days | Hours] Min. 
és . ¥, W, WIDOWED fi] pvorceoL] |May 6, 1840 90. 
2 a 10a. USUAL OCCUPATION {Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 y during mast of working life, even if retired) 
3 oes ousekeeper Own Home Maryland U.S, A. 
os a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
~ 58 : 
& Be James Harrison Willis Virginia Louise Harris 
iJ Vi5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
& (Yes, no, or unknown) (OF yes, give war ar dates of service) 
3 no | none R. Heber Ritter Jr. Oxford. 
s 18, CAUSE OF DEATH [Enter ‘anly one cause per ling for (2), {b), and (c).] , ; A ie 
a PART |. DEATH WAS CAUSED BY: “9. f J 
e ry IMMEDIATE CAUSE (o) Corehagl Chl ivrdy chines uu Le 
= a“ Lt. DUE To 


Conditions, if any, which (b) 
gove rise toa immediate 
cause (a), stating the under- 


DUE TO 


The law requires thot the death certifi 


§ lying cause last. (c}. 

3 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 

ES o 

a a yes] No] 
incl = 20a. ACCIDENT WAS UNDERLYING [2 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part I of item 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

iF 1 J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City ar town} {County} (Stote) 

i 6 Hour a.m. While. Nat while factary, street, office bldg., etc.) | 

= p.m, 19 Jat wark [1] ot work i 


2). | certify that (I} (this haspital) attended the deceased fram._ ___-.. 19.46, that (I) (we) last 
saw the deceased alive an._-2ecp _____ 9, and that @eath accurred a fuses and an the date stated abave. 


Za. SIGNATURE 20.DATE 
? ATTENDING MED. STAFF SIGNED 
/ otis tree lt haw M.D. | PHYS. DIRECTOR PHYS. O 4 Lo 


22c. PHYSICIAN'S. 


=. 22d. ADDRE: 
NAME (Type) “> HURST OM ANRISON : Gx ORE em 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote} 


REMOVAL (Specify) 
B Oxford. 
‘ADDRESS, 25a. REC'D BY REGISTRAR 
i oaT@G 1:0 '60 


: After this certificate has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN 


od by the haspite 
RECTOR 


TO FUNERAL 


the State Board of Health priar ta burial, ZY ar remaval, ond in any event, within 72 haurs after death. 


page 3 shauld be detached for use as the burial-tronsit permit. 


TO HOSPIZ 
may be 


‘25b, REGISTRARS SIGNATURE 


Cuthur £ Kies 


ae 
ae 
=> 
La 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
960i CERTIFICATE OF DEATH 


J 


UY6L0) 


Reg. Dist. No. 


ai) Louis S.Wetty 


* 


~ ce 
‘4 4 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutions Residence before admission) 
e § ° 8. b. COUNTY 
: iy ae Me gay manano | “79 Ry /and + 
ee iy 6, g. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
3 Bs: ‘and ~ fae tawn} ai af _ 
Mae G2 EAhstoh K 
2 \es YX & Taine ones {If nat in haspital, give stree! address) d. STREET ADDRESS 1S RESIDENCE 
o IN aor) ] 
5 go KF De ves [NO [= 
2 . iE 3. NAME OF } Fint Middle text Doy Year 
= mm . o iM 
Ce a (Type ar print) Je La) 04) va aa a> 19 
© & & 2 
2 38 3. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [qj | 8 DATE OF BIRTH %. AGE nies 
ee 
mE (714 le Co / wows} oworceo to} | 9 7 / 33 6 = yf. 
Ske Toa. USUAL OCCUPATION (Give kind at eS 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working even if retir 
Cy Se ing life, 
3 pes = =~ PHAR land Le s.Ay 
g 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eo 
© S86 a] ea 
eee \ehn f, Semnpsen on Putl, Monroe 
= £98 } s, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]]7-=INFORMANT Address 
= Ges far, 10, ar unknewn) Hit yes, give wor doles of tervice) 
o — é 
& gts , wth Sampsen LAr be 
o 3s 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).} INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: Crea ae 
eats IMMEDIATE CAUSE {0} NTERSTITIAL PNEUMONIA 
ce eae DUE TO 
Fear ere 
= f> Conditions, if anys which () 
3 BES gove rise !o0 immediate : 
3 pat cause (a), stoting the under. ( OVE TO 
a ori at lying couse lost. (2). 
3286 ° \1g Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio}] 1. WAS AUTOBSY 
SSHEG = "7 <> i a 
a ae EB z vesf] Nof) 
2 £ Pe] 
Foc ks © 200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! af item 18.) 
Zeer: & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeggs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SSt=; 2 — 
2Sstss & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (Count {State} 
Bye 9. Oe y) 
are A Heer oer lata" hc. tel Sail, factory, street, affice bldg., etc.) ! 
Ese°§ = p.m. 19 fot wark [J of work [J] H 
oF.bs R s) 
zo Fe 21. § certify thot | ottended the deceosed from ___f pel Sea. sthot I lost sow the deceosed 
a 3 ‘ 
36 4 3 5 olive on_. -, ond thot deoth occurred ot._________.M, from the couses ond on the dote stated above. 
F=63% ADDRESS (Street, city or town, state) or SIGNED 
<S5 02 ACTUAL 8- 
eye ss SIGNATUR 
Orava 
a 3 
< 85 
~ ar 
& Pe oS 
o 
° a= 
og 
as 


z RIAL, CREMATION, | 22b. DATE Ur aati 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) 
225 y dad (Specify) ‘% , : ui 
ofo 2 Se (Abt {Ait (2a = but? e ai 
- - foc DIRECTOR’: ao 2do. REC'D 8Y REGISTRAR Dab. REGISTRAR'S SIGNATURE 
Fe a, 
Tayi) Keon Wo, Ane PAT 3 0°60 ater B Heat 


MARYLAND STATE DEPARTMENT OF HEALTH 19 Gil 


g 6 = 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
es 


CERTIFICATE OF DEATH 


“* = 
& 5 uy ers he glial = by cr lat ths (Where deceased lived. If institution: Residence before admission) 
& 8 °. a. b. COUNTY ; v 
8 7 Al boT Maryland Caroline 
= ir] o b. CITY OR vated (If autside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 o 2 RURAL and give nearest tawn) ae, 
& $2 sen 1/2 An. Bihin, Greensboro 
fue 8 d. NAME OF HOSPITAL {if not in AS hal street oddress ‘d. STREET ADDRESS : o: IS RESIDENCE 
[ol] _ ee OR INSTITUTION: ff) None @) ¥ _ A FAI ae 
2 : 
ps 3 emoki nd i ves oO NO 
= 3.N, beta ve Middle bast 4. eg Month - Yeor 
% (Type or print) Bite: e de. Zz Senne ne all ee | eat 19 GO 
8 $. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] /®. DATE OF BIRTH 


9. AGE Gu. yfars IF ok a IF UNDER 24 HRS. 
a =) Months] Days | Hours] Min. 
ne 


couse (0), stoting the under. 
lying couse lost. 


8 £ 
= 8 
= 7. 
3 S 
2 28 Female White _|wrooweg) _ oworceoO | 1-31-1891 
s 8 Pa 10a. USUAL OCCUPATION. (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 16 12. CITIZEN OF WHAT COUNTRY? 
3 Q5 during most of warking life, even if retired) 
$ pet Housewife None France U.S.A. 
3 2 g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ae 
as 
iy eee No Record No Record 
8 
= 3 BS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= Ge (Yes. no, oF unkngwn) | IMF yes, give wor or dotes of service) : 
ers No | None Joseph Schneider Pentons Maryland 
EA ° 
8 3 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and {c).] INTERVAL BETWEEN 
a ao PART |. DEATH WAS CAUSED 8 PL ae mens 
2 § IMMEDIATE CAUSE (a) eee be 
= 6 by . / DUE TO ¥ ~ re € 
a Eordivone) ition yore wel 1 ante in om a AF 
3 gave rise ta immediote 7 
= DUE TO 
= 
2 
3 
a 
a 
2 
3 


Part Il. OTHER SIGNIFICANT ARGEHE cor hj as TO DEATH BUT oS RELATED TO THE TERMINAL ee CONDITION GIVEN IN PART 10) | 19. Ree Saee! 
ae se ves] Nol 
20c, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY can (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
p.m. jot wark [1] ot wark 


21.1 certify that (I) (this haspital) a tondes the deceased fram._. 


20e. PLACE OF INJURY (Home, form, 120. {City or tawn) (County) (Stote) 
foctary, street, office bldg., etc.) | 


Ww 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled 


page 3 should be detached far use as the burial-transit permit. 


KL ALY... that (1) (we) last 


by the haspital ar attending physician. 


R ATTENDING PHYSICIAN: 


the State Board af Health prior ta burial, cremation, ar remaval, and pony 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF |" va CEMETERY OR CREMATORY 


us Wy, ATION (City, tawn, or count (State) 
3 
"19-2 7- bo y nek : 


Jp, ADDRESS: 28a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ree Lore Vel |omahG 29°60 | Ctr f # 


Pi saw the deceased alive an. 2 L19.6 ond that deat (ou from the causes and an the date stated above. 
5 Ta. SIGNATURE 2b. DATE 
S ATTENDING , STAFF SIGNED 
re : a Mo. | PHYS. VAS Bi BiRecToR PIS. 

= Ze. PHYSICIAN'S 2d. ADDRESS 

x NAME (Type) 

3 P, Evans M.D,|___ Karle Ave, Easton, Maryland. 

& 
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S 

ind 

° 

i=, 


TO HOSPi7g 
moy be # 


CO tun § Mau 


o< 
as 
ES 
2a 
a 
St 


MARYLAND STATE DEPARTMENT OF HEALTH 


. ton DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ee 
9631 CERTIFICATE OF DEATH (9612 


1, PLACE OF DEAT! 


a. COUNTY / 
Bf fey -f— MARYLAND 
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